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Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY *%*

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2011

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Checkif C Name of organization D Employer identification number
sricsdle | CAL STATE FULLERTON PHILANTHROPIC

cranges | FOUNDATION

E’r?é'r‘fg;e Doing Business As 33-0567945

s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

JTemnin- 2600 NUTWOOD AVE 850 657-278-2218

Aended | Gity or town, state or country, and ZIP + 4 G Gross receipts § 40,716,435,
[ lgepics- | FULLERTON, CA 92831 H(a) Is this a group return

Penine | £ Name and address of principal office: GREG SAKS for affiliates? [ lves No

SAME AS C ABOVE Hib) Are all affilates included? (] Yes [_INo

| Tax-exempt status: [ X] 501(c)(3) [ 501(c)( ) (insertno.) [ | 4947(a)(1)or [ ] 527 If “No," attach a list. (see instructions)
J Website: » HTTP: //WWW.FULLERTON .EDU/FOUNDATION/ H({c) Group exemption number P>

K _Form of organization: Corporation | Trust [ Association | | Other P>

[ L vear of formation: 199 3| M State of legal domicile: CA

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: SUPPORT THE PEOPLE AND PROGRAMS
g OF CALIFORNIA STATE UNIVERSITY, FULLERTON.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) .. ... 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 26
£ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... 5 0
g 6 Total number of volunteers (estimate If NECESSANY) ..............cciiiiiiii i e e ee e e s s 6 50
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... ettt e e eeaaieeans 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line Th) e 6,855,806. 6,505,956.
§ | 9 Program service revenue (Part VIIl, line 2g) ... ool By 776 1 I 788,263.
B [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7€) ____....c.ooooocoomoroeorrer 809,038. 684,139.
i)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... 133,261. 29 i 05.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,917,88 1y 9,008,063,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 4,152,067. 3,000,954.
14 Benefits paid to or for members (Part IX, column (A), line4) ..o 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 1,5 92 17 6. 1,864,757.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ..., 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) ... 3,279,136. 3,227,043.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 9,023,979, 8,092,754.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -106 ’ 098. 915 r 309.
Eg Beginning of Current Year End of Year
BS120 Total assets (Part X, N€ 16) ..o 60,991,437, 61,078,982.
25| 21 Total liabilities (Part X, N€ 26)  ._............ccccooovoiiereoiosooe e 1,339,216. 983,661.
23| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ....oooooviviiiiioiciiei 59,652,221. 60,095,321.

Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and tg,the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

wledge.

’ Signature of officer

L

OX_*
Here GREG SAKS, EXECUTIVE DIRECTOR (f:b

} Type or print name and title \\ s =/

Print/Type preparer's name Preparer's signature sl Date ﬁ“ec“ (]| PTN
Paid DONITA M. JOSEPH serempioes P00286656
Preparer |Firm'sname p WINDES & MCCLAUGHRY ACCT. CORP. Fim'sENgp  95-3001179
Use Only | Firm's address > P.0O. BOX 87

LONG BEACH, CA 90801-0087

Phoneno. (562)435-1191

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



- i CAI. STATE FULLERTON PHILANTHROPIC
Form 990 (2011} FOQUNDATION 33-0567945 page2
‘Pa 4 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 . [ ]
1  Briefly describe the organization's mission:

TO ACTIVELY PROMOTE, PURSUE AND STEWARD PRIVATE SUPPORT FOR THE
ADVANCEMENT OF CALIFORNIA STATE UNIVERSITY, FULLERTON.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHIOF FOMM 980 OF 980-EZ?  .ooooooo o oeeeos oo eeeeeeee e eeeseee e eeeee oo seee et reoeee st s L ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ........... [:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501(c}(4) organizations and section 4847(a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 {Code: ) [Expenses $ 6,147,662, in¢luding grants of § 3,000,954. ) (Reverue $ 1,788,263. )
ADMINISTRATION OF ENDOWMENTS, SCHOLARSHIPS, GIFTS AND PUBLIC SUPPORT TO
ASSIST CALIFORNIA STATE UNIVERSITY AT FULLERTON IN ITS EDUCATION
ENRICHMENT PROGRAMS.

4h  {code; } [Expenses $ inciuding grants of ) {Revenue $ )

4¢c  (Code: } (expenses § including grants of ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenzes § including grants of § ) {Revenue $ }
4e Total program service expenses > 6 r 147 I 662 .
Form 998 (2011}
132002
02-089-12
2
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CAL STATE FULLERTON PHILANTHROCPIC
Form 990 (2011) FOUNDATION 33-0567945  Page3
: V | Checklist of Required Schedules

Yes | No

1 s the crganization described in section 501 (2)(3) or 4947(a){1) {other than a private foundation}?
if "Yes," complete Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

public office? If "Yes," complete SChedle C, Part] oot e et e e e e et ee e ee et e e e e e aentaae e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes," complete SChedle G, Part Hl .. .o ettt re s s st e e et e s e sbanaean 4 X
5 Isthe organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il .......c..covvvoiieeieiie, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ... .........ccccovvveeeeiciiiin 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCNOUUIE D, PAIt Ml ___.......oo..coooseooeeeeesoees e eseesse e st eese oot 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV ... | & X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ..o sa s een e
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheaule D,

PRI VI oo oo e A b b1 11a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Panrt X, line 167 If "Yes," complete Schedule D, Part VI . e 11b
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
agsets reported in Part X, line 167 If "Yes," complete Schedtle D, RPart VIl e eeeae e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Scheotle D, PArtIX . .._.............ccccooroieereeeoe oo san st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................ i1e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X _.......... 11f | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xll, @G XL ._...........cccoovvuoevovvessussessssoossseseeessseeeeesses e sss s ettt b 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xili is optional......... | 12b X
13 Isthe organization a school described in section 170(b){1}A)D? If "Yes," complefe Schedule £ . .....ccivvivenns 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiate SCheduUle F, Parts 1 @G IV ...............c.cccccoovuievovrosseeesemeeeeeeees e ss s ssms e ans e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts T and IV . et re v 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
colurmnn (A}, lines 8 and 11&7 If "Yes," complete SChedle G, Part] ... ......ccoov oo eeet et et ara s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Viil, lines
1¢ and 8a? Jf "Yas,” complete SChedUle G, PAMIT ..o oo s s st et et e e ee et e eeats et e ens et e e enee e sbasatis 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEHE STREAUIE Gy PAIE I _..ooo..ooooooeoe oo e es oo ee e ets st s st eem oo m s ers s 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes," complefe Schedulfe H ..o, 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _ ...............oooooo 20b
Form 990 (2011)
132003
01-23-12
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CAT, STATE FULLERTON PHILANTHROPIC
Form 990 (2011} FOUNDATION 33~0567945 paged
: Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 if "Yes," complete Schedule |, Parts 1and il e virins 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and Ml e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBTUIE U ...ttt eeee oo ee e s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K I 'INGY, GOIOIINE 28 et e bt e et et e et st 2t e et 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXCEXBIMPLDOMUAST | . it e e ea st a1 a1 e sas st e Se e e eS8 s se s s e es et s ek s bbb n et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ......c..coccoveiinnnnn, 24d
25a Section 501(c)(3) and 501(c)(4) organizaticns. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, PArfl ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
SCREGUIE L, PAITE oo oo e eeees oo s ee s ses e s s et s e ee e ee e e e er e eee et eerees oo eneens 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il |_........cocovveoeivnii.
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schadule L, Part Ml et e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V' v, 28a
b A family member of a eurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ..o eeeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2¢ | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBUIONS? If "Yes," COMPIBIE SCREGUIE M ... o\ oo oeee e et ee et eee e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCREAUIE N, Partl e e et ettt re e e r e n g aee e anennen A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, PATtHl __.........o.o.coeosvooes et eesess s soeeseeseoesess oo eeseae e ees s a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Partl . e 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts I, I, IV, and VL e T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(){13)7 . e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7? if "Yes," complete Schedule R, Fart Vi N8 2 e e s e anes 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” comnplete Schedule B, Part Vo i@ 2 et et e s 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
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CAT, STATE FULLERTON PHILANTHROPIC
Form990(20‘[1} FOUNDATION 33-0567945 pageB

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 100

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............cocveveeennne. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GaM D ANG) WIRNIIGS 10 P8 WM S T i oo oottt tts ot e bestasbr e e i e e e asm e e e e ee s eetatmsmee s st e nemenesimeseamatseabns
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBB-TT it irir e e ee e e et e eeateaesateeseaeaeermneeeranbasas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . e e Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were NOLTAX AedUCHIBIRT it
7 Organizations that may receive deductible contributions under section 170{c). &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes,* did the organization notify the donor of the value of the goods or services provided? | ..........coooieieiireiee 7h i X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e i e L n (IR L= RO OO OOUR OO PPR TR
If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the crganization recelved a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1088-C7
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 __.............ccivieieii e S L AR
b Did the organization make a distribution to a donor, doner advisor, or related person? ..o 2L ER

o

4]

b= B S =

10 Section 501(c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 12 _.__............ccoeenen 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... L AR L 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
AMOUNTS dUB OF FECEIVEE fPOM TN Lt e oottt et eeeee et e ses s b s art e srmaree 11ib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A |12
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... A
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand ... 13¢

14a Did the organization receive any payments for indoor tanning services during thetax year? ..., 14a X

b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011}
132005
01-23-12
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CAT, STATE FULLERTON PHILANTHROPIC
Form 920 (2011) FOUNDATION 33-0567945  Ppage6
Governance, Management, and Disclosure Foreach "Yes' response to fines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...y
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year _............... 1a
If there are material differencaes in voting rights among members of the goveraing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent _................ 1b
2  Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, 0r kBY @MPIOYEET .. e b
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ... ... ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOGYT . ... et nt ettt es s msmsme e e e ee e e er e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the geverning BOTYT ... e e ces s s e ab s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEIMING BOTYT ..ottt it s ess e s s sses o ss s s sse s aee e es e et e e e e e meb 28888 oA e n s m e s ss s s e et s ans s
b Each cornmittee with authority to act on behalf of the governing body?
8 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule Q... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cede.)

[4,]

R L P
U P o o

Yes [ No
10a Did the organization have local chapters, branches, or affilates? | ... ... e imbeas e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affi llates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
 Describe in Schedule O the process, if any, used by the organization o review this Form 990.
12a Did the organization have a written conflict of interest policy? If '"No,"gotoline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
< Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
i SCHEAUIE O NOW ThIS WES GONE __.__.......\\\oo\oeoseoes e eeeeeeeeeeeee oot eee e eeee st e e bS8ttt 12¢ | X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQC, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... s 15b X
if "Yes” to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such amrangements? ... i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website D Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
IRA UNTERMAN - 657-278-2118
2600 NUTWOOD AVE. # 850, FULLERTON, CA 92 831
1??.5.’:?.512 Form 990 (2011}
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CAL STATE FULLERTON PHILANTHRCOPIC

Form 990 (2011} FOUNDATION 33-0567945  page?
‘ I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VT i ieeee

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether Individuals or crganizations}, regardless of amount of compensation.
Enter «0- in columns (D}, (), and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizatiens.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

[:l Check this box if neither the crganization nor any related erganization compensated any current officer, director, or trustee.

A ®) © ©) (€} ®
Narne and Title Average | mtcfﬂ‘c’fﬂg&h arone Reponablfe Reportable Estimated
hours per | box, untess person Is beth an compensation compensation amount of
week officer and & director/lustes) from from related other
{describe § the organizations compensation
hours for | 2 B organization (W-2/1099-MISC} from the
related | & § 2 (W-2/1088-MISC) organization
organizations é 3 £ g and related
in Schedule | 3 | £ B g g;g E organizations
0) slE|E |22k
(1) DOUGLAS H. SIMAQ
CHAIR 4.00 (X X 0. 0. 0.
{2) ANNETTE E. FELICIANI
IMMEDIATE PAST CHAIR 2.00(X X 0. 0. 0.
(3} JULIE X, MILLER-PHIPPS
VICE CHAIR 2.00([X X 0. 0. 0.
{(4) JOSE LARA
TPREASURER 2.00([X X 0. Q. 0.
{5) MARILYN C, BREWER
SECRETARY 2.001X X 0. 0. 0.
{6) DICR ACKERMAY
DIRECTOR 1.00|X 0. 0. 0.
(7) WYLIE A. AITREN
DIRECTOR 1.00 X 0. 0. 0.
{8) KATHERINE F. ALLRED
DIRECTOR 1.00([X 0. 0. 0.
{9} ROBERT M, ALVARADO
DIRECTOR 1.00|X 0. 0. Q.
{10) K.P. BALERISHNA
DIRECTOR 1.00]X 0. 0. 0.
{11) JO E. BANDY
DIRECTOR 1.00|X 0. 0. 0.
{12) DAVID D. BOWMAN
DIRECTOR 1.00|X 0. 92,387.| 34,812.
(13) GREGORY BUNCH
DIRECTOR 1.00|X 0. 0. 0.
(14) PAUL ¥_ FOLINO
DIRECTOR 1.00|X 0. 0. 0.
{15) MILDRED GARCIA
DIRECTOR - FROM 6/11/12 1.001X 0. 0. 0.
{16) MILTON A, GORDON
DIRECTOR 1.00|X 0. 295,000.] 139,243,
(17) WILLTE HAGAN
DIRECTOR - 1/09/12 THROUGH 6/0B/12 1.001X 0. 207,780.] 51,190.
132007 01-23-12 Form 990 (2011)
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CAT. STATE FULLERTON PHILANTHROPIC

Form 990 (2011) FOUNDATION 33-0567945  Page8
; (I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B (&) {D) (E) {F)
Name and title Average | cigfﬁggman e Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer ang a girector/trustee) from from related other
(describe g the organizations compensation
hours for s B organization {W-2/1099-MISC) from the
related 8 g (W-2/1098-MISC} organization
organizations| 2 H g % and related
inSchedule | 2 |2 |, | & E% . organizations
o |£|8|2|5 58 5
= | = 2 |IZa| o
(18) D. EDWARD HAYS
DIRECTOR 1.00|% 0. 0. 0.
{18) GERALD E, JOHNSTON
DIRECTOR 1.001X 0. Q. 0.
{20) STEVEN G, MIHAYLO
DIRECTOR 1.00iX 0. 0. 0.
{21) JOHN E, MILLER
DIRECTOR 1.001X 0. 0. 0.
(22) TAM T. NGUYEN
DIRECTOR 1.00|X 0. 0.0 39,000.
(23) ERIC NIU
DEIRECTOR 1.00(X 0. 0.] 21,208,
(24) GEQOFFREY S, PAYNE
DIRECTOR 1.00|X 0. 0. 0.
(25) KBRRI RUPPERT SCHILLER
DIRECTOR 1.00|X 0. 0. 0.
(26) JEFFREY S, VAN HARTE
DIRECTOR 1.00|X 0. 0. 0.
1B SUB-0TA] ... e > 0. 595,167.] 285,453.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 330,144, 101,193.
d Total {add lines 1h and 16} .o > 0. 925,311.] 386,646.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedufe J for such ITAVIAUAT .. .........ocoioieveee et e et e et s see e as e e
4 For any individual listed on line 12, is the sum of reportable compensation and other compensatien from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual . _.............c.ccoeiriniieree
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such persomn ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) =] €}
Name and business address Description of services Compensation
ROBERT L. DAVID, 250 PACIFIC AVENUE, SUITE MENG HALL ORGAN
606, LONG BEACH, CA 92802 REFURBISHMENT 120,000.

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization W 1

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12
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CAL STATE FULLERTON PHILANTHROPIC

990 (2011) FOUNDATION 33-0567945
“i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) o) {E) (R
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
3 s organization (W-2/1098-MISC) from the
j B (W-2/1099-MISC) organization
g § % and related
: 3 g organizations
32| |218!s
(27) VICTORIA L. VASQUES
DIRECTOR 1.00|X 0. 0. Q.
{28) JOAN T. WALTMAN
DIRECTOR 1.00|X 0. 0. 0.
(29) MITCHELL J. ZEHNER
DIRECTOR 1.00|X 0. 0. 0.
{30) PAMELA C. HILLMAN
EXECUTIVE DIRECTOR - UNTIL 6/8/12 10.00|X X 0. 200,148, 59,417.
{31) IRA N. UNTERMAN
CHIEF FINANCIAL OFFICER 15.00 X 0. 129,%96. 41,776.
Total to Part VI, Section A, e 16 .o 330,144.1 101,193.
132201 05-01-11
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2011) FOUNDATION 33~0567945 Page8
i| Statement of Revenue
® ®) ) Revenue
Total revenue Related or Unrglated excluded from
exempt function business tax under
. revenue eenve SR erand
££| 1 a Federated campaigns ... 45,229.
g ] b Membershipdues ... ib
#&| ¢ Fundraisingevents ... 1c|] 478,685,
g'i_'s d Related organizations ... 1d
g‘:E e Government grants (contributions) 1e
..%g f  All other contributions, gifts, grants, and
ég simitar amounts not included above . 1f 5982042.
"g-g g Noncash contbutions Included in fines 1a-1£ $ 4 5 7 I 0 6 5 -
O8  h Total Addlines 18- .o »> 6505956
{Business Code
2 | 2a CAMPUS PROGRAMS 900099 1788263.| 1788263.
£5 o
e
o 1 All other program service revenue ...
g Total. Add ines 2a:2f .......eiiiiiririiiiieicaees > 1788263
3  investment income (including dividends, interest, and
other similar amounts) ... > 679,353, 679,353,
4 Income from investment of tax-exempt bond proceeds  »
B ROYARISS oo e »
(i} Real {i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or f088)  ...oiiiir e >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 30,407,649,
b Less: cost or other basis
and sales expenses ... 30,402 863,
¢ Gainor{oss) ... 4,786.
d Net gain or (J0S8) ..o >
) 8 a Gross income from fundraising events (not
£ including $ 478,685, of
é contributions reported on line 1c). See
= Part iV, line 18 ... aj 1,305,509,
g b Less:direct eXpenses . ........coceriirinnns b| 1,305 508
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, ess returns
and allowances ..., a
b lLessicostofgoodssold . .. ................. b
¢ Net income or {foss) from sales of inventory .................. >
Miscellaneous Revenue Business Code}
11 a OTHER INCOME 900099
b
c
d Allotherrevenue ..o
e Total. Add lines 11a-11d ..., > 29,705,
12 Total revenue. See instructions. ... | 9008063.] 178B263. 0. 713,844,
B Rk Form 990 (2011)
10
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CAT, STATE FULLERTON PHILANTHROPIC

FOUNDATION

33-0567945

Page 10

Form 990 (2011)

P

IX| Statement of Functional Expenses

complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete column (A} but are not required to

Check if Schedule O contains a respense to any question in this Part [X

?; :;.gf ;’E’ggg .:g)ag?:;::i;fsd on lines 6b, Total e(ﬁgenses Prog;g(;:ssirgice Funcs?a)ising
1 Grants and other assistance to governments and
organizations in the United States. See Part Iv,fine 21| 2,999,954.| 2,999,954,
2 Grants and other assistance to individuals in
the United States. See Part IV, [ne 22 ... 1,000. 1,000.
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paidto or formembers ...................
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not inciuded above, to disqualified
persens (as defined under section 4358(f)(1)) and
persons described in section 4958{c){3}BY ...
7 Other salaties and wages ..., 1,585,176. 1,395,587, 189,579,
8 Pension plan accruals and contributions gnclude
section 401{k} and section 403{b) employer contributions) ..
9 Other employee benefits ... 279,581. 255,507, 24,074.
10 Payrolitaxes ............ocoeiemciioiiienens
11 Fees for services (non-employees):

a Management ...

B LEOA e 8,419, 8,419.

€ ACCOUNTING L..ovivs e

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... 72,567. 72,567,

G OHET oo 516,655, 250,111. 110,505, 156,039.
12 Advertising and promotion ... 334,791. 89,383, 52,362, 193,046.
13 OFfICe BXPEASES .. oo 151,059, 117,360. 7,886. 25,813.
14 Information technologY ..o 4,098. 4,098,

15 Royalties ..o
16 OCCUPANCY ... e
17 TRAVEl oo 189,836. 158,110. 3,394. 28,332,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INterest ...
21 Payments to affilliates ..o,
22 Depreciation, depletion, and amortization _.....
23 INSUMANGE ..o 11,327. 11,327.
24 (Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24a, If ling
248 amount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expenses on Schedule Q) ...... R

a PROGRAM COSTS 1,572,552. 671,320, (231, 99, .

b EQUIP RENTAL/MAINT. 258,391. 150,287. 150. 107,954.

¢ COMMUNICATIONS 41,840. 22,553. 595. 18,692,

d BANK FEES 33,040. 33,040.

e All other expenses 32,468. 32,382. 86.

25 Total tunctional expenses. Add [ines 1 through 24e §,092,754.] 6,147,662. 302,562. 1,642,530.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined

educational campaign and fundraising solicitation.

Gheck nere B> [ If foilowing SOF 98-2 (ASC 958:720)
132010 01-23-12 Form 990 2011)
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CAL STATE FULLERTON PFPHILANTHROPIC

Farm 990 (2011} FOUNDATION 32-0567945 Ppage 11
P, Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash - NONANIEIEStDRANNG .........coooovoeeeooeoeeeeoceeeeeree oo srnien 215,650.] 1 560,599.
2  Savings and temporary cash investments 14,180,726.| 2 13,087,090,
3  Pledges and grants receivable, Net ....................ccoooovvvoromveooeererooeoeeroeroene 14,937,745.| 3 12,852,548,
4  Accounts receivable, net 4 105,068,
8 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Sehedula L ... e
6 HRecelvables from other disqualified persons {as defined under section
4958(f}(1)), persons described in section 4858(c){3)(8), and contributing
employers and sponsoring organizations of section 501{(c)(3} voluntary
@ employees’ heneficiary organizations (see instructions) ........ooovvvvivviiciiees
"g 7 Notes and loans receivable, net 7
° 8 Inventoriesforsaleoruse ... ...
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a
b Less: accumulated depreciation .................. 10b 10¢
11 Investments - publicly traded SECURtES oo oo 31,408,471. 11 34,128,084.
12  Investments - other securities. See Part IV, ine 19 ... 12
13 Investments - program-related. See Part [V, line 1 ...l 13
14 Intangible @ssets ... ... e 14
15  Other assets. See Part [V, line 11 233,845.] 15 277,593.
16 Total assets. Add lines 1 through 15 (must equal line 34) 60 r 991,437.| 18 61,07 8 f 982.
17  Accounts payable and aCCrUB @XPENSES ........cioeoeiveseereeesrererreresresee s 1,339,216.| 17 983,661.
18 Grants payable | ... ettt neanes
19 Deferred r8VENUE | ... ... e et n s
20 Tax-exempt bond liabilities ...
@ |21 Escrow or custodial account liability. Complete Part |V of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part il
- OF SCNRAUIB L ..o S
23  Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal Income tax, payables fo related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
BchedUle D b
26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here W and complete
@ lines 27 through 29, and lines 33 and 34.
B |27 UNrestrioted DBt BESEIS ...........cweersoorscrsrsscnrsioss s oo 982,099, o7 896,551.
B |28 Temporarily restricted NEtASSEIS ........coooimvieiiinnriisesierrenesin e 19,168,818.] 28 17,769,513,
T |29  Permanently restricted net assets ... 39,501,304.| 29 41,429,257,
i Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, o current fUnds ..............cccoooorvooevrirserninnieens
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained samings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund DAIANCES .............coooooooooereoeeeeeeeesneiesn 59,652,221.[33| 60,095,321.
34 Total liabilities and net assets/fund balances 60,991,437.] 34 61,078,982,

132011 01-23-12
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CAL STATE FULLERTON PHILANTHROPIC

Form 990 (2011) FCUNDATIQON 33-0567945 page12
: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... sieriesie s
1 Total revenue (must equal Part VT, column (A} iN€ 12) ... _.cooooooorrnrrcrrnnrecr s eeeenneseosererseerenos 1 9,008,063.
2 Total expenses {must equal Part X, column (A, N 20 e 2 8 7 092 r 754.
3 Revenue less expenses. Subtract Ine 2 from ine 1 e e 3 915, 309.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, columnn (&) ... 4 59,652,221.
5§ Other changes in net assets or fund balances {explain in Schedule O} . . . e 5 -472,209.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 60,095,321,

Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part Xl .o

1 Accounting method used to prepare the Form 990: [:| Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? ...

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ..o,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If *Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis || Both consclidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A933? ... s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
of audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...............ooenieniiinins 3b
Form 990 (2011)
252
13
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1 ¥

{if,':,i‘:;‘ :,ﬁgﬁ_m Public Charity Status and Public Support 05”6;5;“

Complete if the organization is a section 501{(c){3) organization or a section

Department of the Treasury 4947{a)(1} nonexempt charitable trust.

Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. :

Name of the organization CAT, STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1}{A)i).

2 |:| A school described in section 170{b){1}{A}{ii}. (Attach Schedule E.)

3[1a hospital or a cooperative hospitat service organization described in section 170{b}(1)(A)iii}.

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}jfi). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{®)}{1}{A){iv). (Complete Part i1.)

6 l:] A federal, state, or local government or governmental unit described in section 170({b6}{1}{A)(v}.

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{)(1}{A){vi). (Complete Part {1.)

8 l:} A community trust described in section 170(b){1)}{A}{vi}). (Complete Part [I.}

9 D An crganization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2}). (Complete Part 11].)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:] Type Hl e Type lll - Functionally integrated d D Type 11l - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wiitten determination from the IRS that it is a Type [, Type I, or Type i
supporting organization, Check this BOX i e b s [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
il A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? T1gfii}
i) A 35% controlled entity of a person described In (i) oF (i @DOVET . e 11 g(iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (i) Typ(ta_ of Iv) Is the organization| (v) Did you nofify the | ' ag‘;;)atilsu}lh& col {vii) Amount of
organization (desc?i?eadng: Iliongs 49 {0l (i) listed in your) organization in col'.) (i)gorganized in the support
above or [RC section governing document?| (1} of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2011

Form 990 or 990-EZ,

1320213
01-24-12
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CAL, STATE FULLERTON PHILANTHROPIC
Schedule A (Form 990 or 990-€7) 2011 FOUNDATION 33-0567945 pPage2
Support Schedule for Qrganizations Described in Sections 170{b){1){A)}iv} and 170{b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lfl.)
Section A. Public Support
Calendar year (or liscal year beginning in) {a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 22,443 565,| 13 324 466, 8,773,284, 7,448 517, 6,505 956.| 58,6495 788,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through 3 .. 22,443 565, 1 . . . .| 58 495 788,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {fy L 5,928,699,
6 Public support. Subtract tine 5 from line 4. 52 567 083,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined ... .. 22 443 565, 13 324 466, 8,773,284, 7,448 517. 6 505 956, 58,495 788,

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources . 980,435- 563,148. 708,731. 806,660. 679,353. 3,738 327,

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ... 35,870.] 133,261.] 29,705.] 198,836,

11 Total support. Add lines 7 through 10 62,432 951,

12 Gross receipts from related activities, etc. (see InStructions) .. . e 12 l 3,603,949.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3}

Organization, Check This BOX AN SHOP MBI ittt it oe s oot e et s et ettt it e et sse s e c e it Lo b i Lo et st e e s im oottt [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, colurnn (f) divided by line 11, column @) .........oovveevc e 14 B4.20 g
15 Public support percentage from 2010 Schedule A, Part 11, N 14 e 15 82.97 «
16a 33 1/3% support test - 2011. |If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... i r e e oe e eea e >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... |

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > ]
18 Private foundation. If the organization did not check a box on line 13, 1Ba, 16b, 17a, or 17b, check this box and see instructions ......... [ |
Schedute A {Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 890 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails to

qualify under the tests listed below, pleage complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) P (a) 2007 {b} 2008 (¢) 2009 {d) 2010 (e} 2011 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5 _........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

cAddlines7aand 7l ...
8 _Public support (Subtrct line 7 from ling 8)

Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Armounts fromline8 ...
10a Gross incorme from interest,
dividends, payments received on
secuyities loans, rents, royaities
and income from similar sources ...
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b ., ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} vt
13 Total support jadd lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c){3) organization,

CHECK this DOX BIG STOP BBEE ..ooovioi oo it istiitsests st s bosaas s iiesams 1o s s s e s s o s e S oasems s et s e s e ssa e s e e e oy pr Lo Lo et ep ey e st sz ee e en b [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column {f)} ... 15 %
16 Public support percentage from 2010 Schedule A, Part L, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 {line 10¢, column {f} divided by line 13, column {f} ............cccceeee, 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ..o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | |:|

b 33 1/3% support tests - 2010. If the organizatien did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:]
132023 01-24-12 Schedule A (Form 980 or 880-EZ) 2011
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*#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 890, 990-EZ, :

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF,

Department of the Treasury ach fororm om orrorm 2 0 1 1

Interna! Revenue Service

Name of the organization Employer identification number
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATION 33-0567945

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c){ 3 ) {enter number) organization
l:___| 4947(a){1) nonexempt charitable trust not treated as a private foundation
(] so7 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
D 4947{a)(1} nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

D For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 11,

Special Rules

For a section 501(¢)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1}{A)(vi) and received from any one coentributer, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (j Form 990, Part VI, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and |l

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruslty to children or animals. Complete Parts |, II, and 111

[:] For a section 501{c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any ene contributor, during the year,
contributions for use exclusively for religious, charltable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duting the year. ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2, of its Form 890; or check the box on line B of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 890-PF. Schadule B (Form 990, 980-EZ, or 390-PF} (2011)

123481 01-23-12



Schedule B (Form 990, 990-EZ, or 890-PF) (201 1)

Page 2

Name of organization
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATTON

Employer identification number

33-0567945

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(=)
No.

(b}
Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

$ 135,000.

Person
Payroll [:]
Noncash |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 176,977,

Person
Payroll [::]
Nencash

(Complete Part It if there
is a noncash contribution.)

{a}
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person I:]
Payroll ™
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person [:5
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |—_—,
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

09410506 794084 75714

18

Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

2011.05070 CAL STATE FULLERTON PHILANT 75714 1



Schedule B {(Form 990, 990-EZ, or 990-PF) (2011}

Page 3

Name of grganization

CAL STATE FULLERTON PHILANTHROPIC

Empioyer identification number

FOUNDATION 33-0567945
:' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
fa)
No. (b) ) {d)
FMV ti
from Description of noncash property given ( or es "'."ate) Date received
Part | {see instructions)
STOCK DONATION
2
166,705. 11/29/11
{a)
No. {c}

. (o} . FMV (or estimate) ) .
from Description of noncash property given A . Date received
Part | (see instructions)

{a)
No. e}

_— (o} . FMV (or estimate) () .
from Description of noncash property given h . Date received
Part | (see instructions)

(@)

No. (b) 3y (d)

\ irmat

from Description of noncash property given FM ( or esttrfua el Date received
Part | {see instructions)

{a)

(e}

No.

° Lo (b } FMV (or estimate) () )
from Description of noncash property given . . Date received
Part {see instructions)

{a)
{c)
No.

° L (b} i FMV (or estimate) d .
from Description of noncash property given . . Date received
Part 1 (see instructions)

123453 01-23-12

09410506 794084 75714
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+ *

Schedule 8 (Form 990, 090-EZ, or 980-PF) (2011)

Page 4

Name of organization
CAL STATE FULLERTON PHILANTHROPIC
FOUNDATTION

Employer identification number

33-0567945

FIE Exclusively rangious, tharitable, etc., individual conlributions 1e section 501{c){7), (8], ar (10} organizations that total more than $1,000 for the

Use duplicate copies of Part 1] if additicnal space js needed.

year. Complete columns {a) through (e) and the following fne entry. For organizations completing Part [, enfer
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for {he year. Eater this information once.) >

(a) No.
Eg’::‘l {b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;?rf;'ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTi (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Fi?rTl {b) Purpose of gift {c) Use of gift (¢} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

123454 01-23-12
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L] 1

SCHEDULE D Supplemental Financial Statements Y TR
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, O ik
E,fg;’é;",::j:,{ﬂ%ﬁﬁ;‘j; ¥ P Attach to Form 990. P> See separate instructions.
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Doner advised funds {b} Funds and other accounts

Totalnumberatend of year ...........ccoovivviieieiicie
Aggregate contributions to {during year)
Aggregate grants frem (during year)
Aggregate valueatendofyear ... ...
Did the crganization inform alf donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ij Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ImMpermissible PrIVate DEm eI 7 it i et s e s e e et e e et e et e s [ 1ves [:l No
Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) [_1 Preservation of an historically important land area

E Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

L4 I /LI |

Held at the End of the Tax Year

Total number of CONSEVatIoN SASEMBILE .. ... . reie et erte e eee st eeaee e ses s b s 2a
Total acreage restricted by conServation @asemMBNTS . .. i e aaras 2b
Number of conservation easements on a cerlified historic structure included in (&8 ..o 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National BEISIEr ... ... .o eeeee e e et eeese e e srs e raaeess s e e ecee s aeiescearaiennnas 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year I
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holdS? ..o (] Yes [:3 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year >3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()
NG SECHON T7OMINBNIT ..o reeet oo sesee oo eeseoeeoe oot [ Jves [lno
g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

a 0o o w

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i} Revenues inciuded in Form 990, Part Vili, fine 1
(i} Assetsincluded in Form 990, Part X e e

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form §90. Schedule D {Form 980) 2011
132051
01-23-12
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CAL STATE FULLERTON PHILANTHROPIC

FOUNDATIOCN

330567945 page?

§c_hedule D (Form 990} 2011

Organizations Maintaining Coliections of Art, Historical Treasures, or Qther Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coltection items

{check all that apply):
a [ Public exhibition
] Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e [_lGther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

sold to raise funds rather than to be maintained as part of the organization's collection? ............occoeooeeieiiieiieieiionns l:l Yes |:| No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part |V, ine 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM O00, PAM XT ettt e et ettt ettt et a et e s e st s s s b ae et e et e ke s e s e e e s bab e [Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalane ... ... ettt ettt ic
d AJdItions dUANG The YEAI . ... ..ot ee etk b id
e Distributions during the year e
b ERdING DaIaNGE et ereean 1f
2a Did the organization include an amount on Form 890, Part X, lINe 207 oot ee e e D Yes |:| No
b 1f "Yes,” explain the arrangement in Part XIV,
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior vear {c) Two vears back | {d) Three vears back | {e) Four years back
1a Beginningof yearbalance ... 44,366,212, 36,761,025, 33,252 755, 31,680,976
b Contributions ..., 2,188,932, 4,189 992, 2 088 141, 5,261,122
¢ Net investment earnings, gains, and losses -259 313, 4,884 815, 1,631 023, -3,410 350
d Grants or scholarships .............ccoivini
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...................o... 961 747. 1,469,620, 210 894, 278,993
g Endofyearbalance .. ... 45 334 084, 44 366 212, 36,761,025, 33,252 755

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment P

9.70

b Permanent endowment P 90.30

%

¢ Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a
by:
) unrelated organizations
i1} related organizations

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... .
ribe in Part XIV the intended uses of the organization’s endowment funds.

Yes

Jdali)

3alii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis {other)

{¢) Accumulated
depreciation

{d) Book value

0.

132052
01-23-12
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CAL STATE FULLERTON PHILANTHROPIC

le D (Form 990) 2011 FOUNDATION

33-0567945 paged

Vii| Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives ..........cccovvveirviniieen e

(2) Closely-held equity interests

(3) Other

(A)

(B)

()]

)

(E)

(3]

@

(H)

U]

Totai. (Col (b) must equal Form 999, Part X, col (B) line 12.) >

| lﬁi Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

(¢} Methed of valuation:
Cost or end-of-year market value

()]

(2)

3

{4)

{5)

{6}

]

8

)]

Q0)

Total. (Col (b} must equal Form 990, Part X, col (B} ling 13.) ™
| ‘| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)]

2)

3

{4)

(5)

(8)

(7)

(8)

&)

(19)

Tot 1. {Column (b} must equal Form 980, Part X, col (B} ing 15.) .voiviiiiiiiiiie et

‘| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2)

3)

)]

{&)

{6)

{7}

(8)

(&

{19

1)

»

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ...............
dotnote. In Hart X1V, provide the texl of the fooinole o the crganizasion 5 inancial statements that reporis the organ Zation lab’ﬁy fur ‘Unceriain tax posmons under

2. _FIN 48 (ASC 740},

132083
01-23-12
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CAl, STATE FULLERTON PHILANTHROPIC
D (Form 890} 2011 FOUNDATION 33-0567945 page 4

‘Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VIIl, column (A), ine 12} oo 1 9,008,063.
2 Total expenses (Form 990, Part IX, column (A), Ine 28] e 2 8,092,754,
3 Excess or {deficit) for the vear. Subtract line 2from line 1 . e 3 915,309,
4 Net unrealized gain (I0SSES) ON INVESTMENLS ____._..._..11oo1oo\ooo oo eeeeeeeeese e ess e 4 —-439,626.
5 Donatedservices and use of facllfiES .. .. e e e et e 5
6 INVESIMBNT BXPRNSES | .. ..\ iiiriiiiieireiserreeresemraseeseasaeram e caarasses st as s s s entantemtemt s emtar et e are s aeaeantasnites 6
7 Prior period adiUSIMENES ... ... . oottt e r et e 7
8 Other{Describe in Part XIV.) oot e e e e e eaa e e 8 -32,583.
9 Total adjustments (net). AG INeS 4 thIOUGN B ... oooooooooeooeeeeeeeeoeeesreeeesee oo 9 ~-472,209.
10 _ Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 443 ‘ 100.

‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financial staternents 1 8,495,870.
2  Amocunts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Desctibe in Part XIV.}
Addlines 2athrough 2d ... e

© a o o

-439,626.

8,935,496.

3 Subtractline2efromline T ... ...
4  Amounts included on Form 980, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XIV.) e
¢ Add lines 4a and 4b 4c 72,567.

5 _Total revenue. Add lines 3 and de. (This must equal Form 990, Part [, fine 12 .ococvininiiiininnspsssssnncsinccccicee: 5 9,008,063,

1 Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

8,020,187,

QOther Describein Part XIV.) e
AGG 88 2BINIOUGN B ..o oo eoeeooeooe oo st bbbt st 0.
3 Subtract N8 2e from NE T ettt era s e a e e e e e e e e e e s easeent et e ee et e et b et 8,020,187,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ...
b Cther{Descrbe in Part XV, et
€ AQGINES 48 ANG AD ...\ .\ ooooo oo ee s es s s es e 712,567.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fine 18.) 8,092,754,

| Vi Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1}, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X4, line 8; Part X1, lines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT

SCHOLARSHIPS AND PROGRAMS THAT PROVIDE EDUCATIONAL ENRICHMENT FOR

CALIFORNIA STATE UNIVERSITY, FULLERTON.

PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAIL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND 23701(D) OF

THE REVENUE AND TAXATION CODE, RESPECTIVELY. IN ADDITION, THE FOUNDATION

HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE A PUBLIC CHARITY

Schedute D {Form 990} 2011

132054
01-23-12
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CAI, STATE FULLERTON PHILANTHROPIC
e D (Form 990) 2011 FOUNDATION 33-0567945 Pages
V] Supplemental Information (continued)

=ch

AND NOT A "PRIVATE FOUNDATION." THE FOUNDATION RECOGNIZES THE FINANCIAL

STATEMENT BENEFIT OF TAX POSITIONS, SUCH AS ITS FILING STATUS AS

TAX-EXEMPT, ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD

MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE

FOUNDATION IS SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY

ANY TAXING JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS

FOR FEDERAL PURPOSES IS THREE YEARS AND FOR STATE PURPOSES IS GENERALLY

THREE TO FOUR YEARS.

PART XI, LINE B — OTHER ADJUSTMENTS:

PRIOR YEAR UNDERREPORTED REIMBURSED SALARIES AND WAGES -32,583.

Scheduie D {Form 990} 2041

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18,
F‘:"a“”‘;m of ‘hesT’ef““’V or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
ntemal Revenue Service | P Attach to Form 980 or Form 980-EZ. P See separate instructions.
Name of the organization CAL STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Soficitation of non-government grants
b [l Interet and email sclicitations f Ij Solicitation of government grants
[ LTJ Phone solicitations g D Special fundraising events

d IZ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VIl or entity in connection with professional fundralsing services? [ Yes [ Ine
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

" o jili) o3 i ) {v) Amount paid : :
{i) Name and address of individual I A 2, {iv) Gross receipts | to (or retainepc)i by) | (v} Amount paid
or entity {fundraiser) {iii) Activity have cl:stlc\d from activity fundraiser to (or retained by)
contnbuitions? listed in col. (i organization
Yes | No
Total i hiiihichiehichaeiceiceieeseie e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-E2) 2011

132081 01-23-12
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' v

CATL, STATE FULLERTON PHILANTHROPIC

33-0567945 page2

ule G {Form 990 or 990-E2) 2011 FOUNDATTON
| Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-FZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
d) Total events
FRONT AND FOLINO (a;d col. {a) through
CENTER INVITATTONAT 8 col. {e))
o {event type) {event type) {total number) '
[ o4
(15
§ 1 Grossrecelpts ..o 945,615. 240,380. 598,199.; 1,784,194.
2 Less: Charitable contributions ... 70,502, 111,501. 296,682. 478,685.
3 Gross income fine 1 minus line®) ... 875,113, 128,879. 301,517.] 1,305,509,
4 Cashprizes ... 6,000. 6,000.
a 5 Noncashprizes ...
12}
=
% 6 Rentfacilitycosts 182,972. 40,000. 27,442, 250,414.
B
% 7 Foodandbeverages ... ... 90,318- 33,971. 186,173. 310,462-
8 Entertainment ..........ccoccommrroreoionionirn, 165,000, 4,000. 169,000.
9 Otherdirectexpenses ._...........ccococoivein. 436,822- 54,908- 77,903. 569,633.
10 Direct expense summary. Add lines 4 through 9in ColUmn {8) .o e » [( 1,305,509,
11 Net income summary. Combine line 3, column (dh, and line 10 ... > 0.
Gaming. Complete if the organization answered “Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d} Total gaming (add
D
2 {a) Bingo bingo/progressive bingo | (@ CtNEr 98MIAG 1) through col. {c))
3
o
1 GrossrevenUe .....oociiiiiiiiiiions
o|2 Cashprizes ...
23 Noncashprizes ...
]
8
g 4 Rentffacilitycosts
5 Other direct eXpenses ...
D Yes % L___] Yes % D Yes
6 Volunteerlabor ..., [:] No E:] No D No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... e e ee e > (¢ )
8 Net gaming income summary. Combine line 1, column d, and line 7 ..o »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... I:l Yes [_|No
b If "No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ lves L _INo

b If "Yes," explain:

132082 01-23-12

09410506 794084 75714
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CAL STATE FULLERTON PHILANTHROPIC

Schedule G (Form 990 or 990-E7) 2011 FOUNDATION 33-0567945 pages
11 Does the organization operate gaming activities With NONMEBMBEIST et te e s ava e e e e ermee s [ Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to adminlister charitable QAMINGT .. ... e e s LJyes LINo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b AN OUESITE FACIIY .. ittt em e oo e e e st b e ea et et s e e et ek er e e e n s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records!

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:] Yes D Neo
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name M

Gaming manager compensation P $

Description of services provided P

D Director/cfficer ] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING [CONSET oo e eeeie s e st st e st r e s e ame e seesaesaesasmaesaemnernere s ememne etk abesbaaranas
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orqanization's own exempt activities during the tax year ™ $
: Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ill,
lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132085 01-23-12 Schedule G {Form 890 or 990-EZ) 2011
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CAL STATE FULLERTON PHILANTHROPIC
{Form 990) 2011 FOUNDATION 33-0567945 page2

| Supplemental Information

MONIES FOR SUPPORT OF CALIFORNIA STATE UNIVERSITY FULLERTON STUDENTS AND

PROGRAMS ARE TRANSFERRED (GRANTED) TO THE UNIVERSITY AS NEEDED AND

REQUESTED BY CAMPUS AUTHORIZED ACCOUNT SIGNATORIES. THE USE OF THESE FUNDS

ARE EITHER FOR SCHOLARSHIP OR UNIVERSITY PROGRAMS. THERE IS COMMON CONTROL

AND OVERSIGHT REGARDING THE USE OF THE FUNDS, AS THE PRESIDENT OF THE

UNIVERSITY SITS ON THE FOUNDATION'S BOARD OF DIRECTORS.

Schedule | {Form 980} 2011
192291 08-01-11

31
09410506 794084 75714 2011.05070 CAL STATE FULLERTON PHILANT 75714_ 1



1 ¥

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB Nao. 1545-0047

2011

Intemal Ravenue Service P Attach to Form 890. P> See separate instructions. :
Name of the organization CAL: STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 890,
Part Vil, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.

I:] First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of persenal residence
[:] Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checkad in HNe 187 e e i

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part |l1.

I Compensation committee lﬁl Written employment contract
L.,_..J Independent compensation consultant Compensation survey or study
D Form 890 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... isieirenses
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o e
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il

Oniy section 501{c}{3) and 501(c)}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OFGaNIZALIONT e et e ettt et ettt te et et s et et e ket era st e et es st e Rer e b rene s
b Any relatled OrganiZationT . ..t et et eser s et ae et A et e e bt enes e ae et erenteens b b e
If "Yes" to line Ba or 5b, describe in Part [l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OIGaNIZANONT . it et eee et e e e et e e ettt n e eeie s ade s esea b e s b s e R st e st es e e s eA e e R e s areer e aae Rt eren b s e
b Any related organization?
if “Yes" to line 6a or 6b, describe in Part |k
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part 1l L. e et
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursttant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describein Part Il ...
9 [f "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion B .40 DB {C) T L ittt seiae s e

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990.

132113
01-23-12
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SCHEDULE M
(Form 980)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form
990, Part IV, lines 29 or 30.

P Attach to Form 990,

OMB No. 1545-0047

2011

Name of the organization

CAIL. STATE FULLERTON PHILANTHROPIC

Employer identification number

FOUNDATION 33-0567945
[ Types of Property
(@) (b} (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 Art-Worksofart ..., X 45 373. FMV
2 Ant-Historicaltreasures ...t
3 Art-Fractionalinterests . ...
4  Books and publications ... X 27,033, FMV
& Clothing and household goods ................
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property ...
8 Securities - Publicly traded X 20 393,419, HIGH/LOW FMV
10  Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests .. ... ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures s
14 Qualified conservation contribution - Other .
15 Real estate - Residential . ...
16 Real estate - Commercial ..................cc......
17 Realestate-Other ... ...
18 Collectibles ... ...
18 Food INVENIOMY oo X 22 5,250, FATIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy i,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P (AUCTION ITEMS) X 305 17,526. [FMV
26 Other » ( EQUIPMENT ) X 15 13,464 . APPRAISAL
27 Cther P { )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Denee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initlal contribution, and which is not required to be used for exempt purposes for

the entire helding period?

a3
32a
contributions?
b If *Yes," describe in Part Il
33
describe in Part Il

b If *Yes," describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column {c) for a type of property for which colurnn (a) is checked,

32a

LHA

132541
01-23-12

09410506 794084 75714

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CAL STATE FULLERTON PHILANTHROPIC
o M {Form 890) (2011) FOUNDATION 33-0567945 Page 2
[l  Supplemental Information. Gomplete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: YES, CSFPF ADHERES TO A GIFT ACCEPTANCE POLICY,

WHICH REQUIRES ALL NON-STANDARD GIFTS TO BE APPROVED BY THE GIFT

ACCEPTANCE COMMITTEE PRIOR TO ACCEPTANCE. FOR OUR PURPOSES, STANDARD

GIFTS ARE THOSE MADE WITH CASH OR CASH EQUIVALENTS AND PUBLICLY TRADED

SECURITIES. ALL OTHER METHODS ARE CONSIDERED NON-STANDARD AND REQUIRE

THE APPROVAL OF THE GIFT ACCEPTANCE COMMITTEE.

132142 0%-23-12 Schedule M (Form 980} {2011}
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* 1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y'Y PR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the T Form 990 or 990-EZ or to provide any additional information. o PLBT

intemal Fevenus Service. P Attach to Form 990 or 990-EZ.

Name of the organization CAI, STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-0567945

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTER PRIOR TO ITS PRESENTATION TCO THE BOARD OF GOVERNORS. AT

BOTH THE BOARD AND COMMITTEE LEVEL, THERE IS AN OPPORTUNITY FOR QUESTIONS,

COMMENTS, AND SUGGESTED REVISIONS. REPRESENTATIVES FROM THE PREPARER ARE

AVAILABLE DURING THESE PRESENTATIONS. ANY CHANGES TO THE FORM 990 ARE

COMMUNICATED TO THE PREPARER OF THE FORM 950 AND REVISIONS ARE MADE AS SOON

AS POSSTBLE TO ENSURE THE FORM 990 IS FILED WITH THE INTERNAL REVENUE

SERVICE ON A TIMELY BASIS. BEFORE THE RETURN IS FILED, A FINAL COPY OF THE

FORM IS5 FORWARDED TQ THE ENTIRE BOARD OF GOVERNORS.

FORM 990, PART VI, SECTICN B, LINE 12C: ANNUAL COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY IS DOCUMENTED THROUGH COMPLETION OF A CONFLICT

OF INTEREST DISCLOSURE FORM WHICH IS SIGNED BY ALL MEMBERS OF THE BOARD OF

GOVERNORS. NO MEMBER OF THE BOARD OF GOVERNORS SHALL BE FINANCIALLY

INTERESTED IN ANY CONTRACT OR OTHER TRANSACTION ENTERED INTO BY THE BOARD

OF GOVERNORS THAT IS NOT IN ACCORDANCE WITH THE CONFLICT OF INTEREST

PROVISIONS SET FORTH IN EDUCATION CODE SECTIONS 89906 89909.

FORM 990, PART VI, SECTION C, LINE 19: THE TAX-EXEMPT APPLICATION,

DETERMINATION LETTER, ARTICLES OF INCORPORATION, BY-LAWS, AND FORM 990 ARE

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THE FOUNDATION'S MAIN

OFFICE.

FORM 990, PART VII, SECTION A

MILDRED GARCIA'S POSITION

MILDRED GARCIA ASSUMED THE PRESIDENCY OF CALIFORNIA STATE UNIVERSITY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 990 or $80-EZ) (2011)

132211
01-23-12
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* §

Schedule Q (Form 980 or 990-EZ) {2011) Page 2
Name of the organization CAT, STATE FULLERTON PHILANTHROPIC Employer identification number
FOUNDATION 33-05675845

FULLERTON, HAVING SERVED PREVIQUSLY AT CALTFORNIA STATE UNIVERSITY,

DOMINQUEZ HILLS {A SISTER CSU CAMPUS). CSU DOMINGUEZ HILLS IS NOT A

RELATED ORGANIZATION TQO CSFPF, SO NO COMPENSATION OR BENEFITS ARE

LISTED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -439,626.
PRIOR YEAR UNDERREPORTED REIMBURSED SALARIES AND WAGES -32,583.
TOTAT, TO FORM 9%0, PART XI, LINE 5 -472,209.

FORM 990, PART VI, LINE 15A AND 15B

COMPENSATION PROCEDURES

NO REASONABLE COMPENSATION DETERMINATION PROCESS IS IN PLACE AS THE

PHILANTHROPIC FOUNDATION DOES NOT COMPENSATE ANY INSIDERS.

Jazeiz, Schedule O (Form 990 or 990-EZ) {2011)
39
09410506 794084 75714 2011.05070 CAL STATE FULLERTON PHILANT 75714 1



0% v e

L1102 {066 WO} Y 2INpaysg ‘066 WJC- 10} SUOIIOTLIFSU| AY] 35 ‘D0130N 10y uoyonpay yiamiaded 104
X ¥/ II THIT ENIT IENLE YINJOAITY NS0 1¥04dns TE8Z6 Yo NOIWATIOL 062
4T3 CGOOMION 0092  8SZTB0Z-S6 - 4¥OD HDIAYES
FAVITINVY NOIHATINL ALISUIAINN ALVES TYD

b4 ¥/ L ENIT {e}(2)109 YINH0AITYD SKETIVD TYIINVIOH 16826 YO NOIWATIN
a¥ dELNIDOSSY 006T

6E£22300-£f - HOLIYOGEY NOLMITINL

b e ¥/R 6 INIT (e)(D)tog VYINHOJI TV ansd TESZ6 VD NOTHETINI  JATE FOITTIOD
A0 ISEYAINI HHI STHIAN ZIVLIS "N 008 ¥88BE00-tt - KOIIVIDOSSY

INHOTY NOIYETINI ALISHIAIND FAIVLS TY0

X ¥/N S ZNIT (e){o)T09 VINIOIITY) NOIINIIISNI TYNOILYONGT 1£826 VO ~HOLYENING

"qaTd ZDETT0D BELYES N 008 Z0TEZEY0-f€
- ROIYITINA ALISHEAINA AIVLS VINHOITTVD

ON | S°A ((9¥o)L08
LAnua Anua Uoljoas §i) snieys uojjoss (Anunoo uBjeio} uonez|iuebio pale@a Jo
pajjailos Huyouo0 1031 Aeyo oand spon (dwex] 1o ae1s) o|jonuop jeba Alalloe Arewiig N3 pug ‘ssaippe ‘slueN

{e1HaleLs vonoeg

() t) {a) () () (@ {e)

(reak xe) sy Bupnp suoneziuebio
1dlLaxe-xe} paje|al 2I0W 10 BUO peY }| 9Snessq $§ aulf ‘Al Hed ‘066 Wlic 0] S8, palsmsue uojjeziuebio ayj j aisidwion) suoneziuefiQ dweax3-xe) paje|sy o uolledynuap|

fnus (Anunoo ubrio) £yue pepreBalsip jo
BuionuoD 192.Q s1988E /Bafjo-pul |  BWoou [el1o] Jo aeIs) a(loiuiop [ebet Auaioe Arew)ig NIT Pue ‘ssaippe ‘susen
0] =) (r} {0} (]] (e}

(e 8ulf ‘Al Lied ‘066 W04 0] S84, palemsue uoneziuetio aul )i aja|dwon) senmug papiebaisiq jo uonesisijusp]

C6.L9G0-C¢E NOILYANNOA
aquinu uoiieoynuapl 1afofduy DTAOMHEINYITHL NOLYATINA HIVILIS TY¥D uoleziuebio ayy Jo aweN
{eiibecs] "SUOHOMIISUL d)RIedas 333 « "066 W10 0} yoseny « b.ﬁ%wﬂmﬁ%ﬂ%&wﬂw&
*1€ 10 ‘9 ‘GE ‘¥E 'EE DUl ‘Al ied ‘066 WI0H 0} 524, Palomsue uoieziueBio ay jf ajeidwo) {066 wio4)
TPO0SPSL SN BG QOrmkar_tm..n_ palejaiun pue mCO_me_Cmm._o pojejoy H 3TNA3IHOS




LLOZ (066 Wio4) J 9npayasg 1% ZL-£2-10 ZelZelL
s}esse (isnija0 @mﬁﬁu
diyslaumo iBaf-jo-pue =l Heiolb ] ‘dioo g *dioo 0) Apus 10 2y8) uoljeziuebiio peeRd 1o
abejueoted o aleys [210} Jo Bleyg Apus jo adA) | Buyjosiues yoauQ | 3uerop eBe Anaoe Aeluld NI pUe ‘ssaippe ‘ewen
) (B) o (=) ) {9 {a) {®

PaiB|al 210 I0 BUO PEY | 95NED8q pE JUI| ‘Al HEd ‘066 W04 0} 82, DISMSUR UO]

(-1eak ey ayi Buunp 1snJ) Jo uolelodlos B se paleal suoijeziuefio
reziuefilo au) )| aje|dwon) ¥sn4] ac uoneicdios e se ajqexe] suoneziuebi( pajeay Jo uoleayuep|

ON[SoA ﬁm_mowuc._cu_u LM [ ©N [ S2A sosse {p1G-2 16 SUO(128S awmﬁmw
|_mJ| S|npayos o 0z 1apUR Xe) W0y papmjoxs )
diusisumo m._ﬂ___mﬁm_.: Xoq Ul Junowie [FFUCIERIERS patiopus BlIooU muEm_MEm .wmﬁmﬂ_um: Amus %Mﬁw uoljezjueblo pajejal jo
sbejuantadio mows|  |ANA 8000 | tenwodadsig 10 aleyg [£10} Jo a/BYS | ewooUiJueuiwopald | Bulonuos 1990 |  jeda Ananoe Aewd NI3 PUE ‘ssalppe ‘allen
) n " {u) (5) E )] P} {0} @ {®)
¥

g ebeg

(-Jeak xey ay) Suunp diysisuled e se pajeal} suoyezjuebio
D3)e[S DIOW IO BUC PRY }) 95N80aq b Ul ‘Al HBd ‘066 WO 03 S84, Palamsue uoneziuebilo sy Ji 219|dwon) diysisulied e se sjqexe] suoljeziuebi( pajejay jo uonesniuap|

SPel

9G0-t¢t

NOILYANNOA

L10Z (086 WiOd) H 8|npsydg

OIAQYHLNY'IIHd NOL¥ETING HL¥LS I¥D



“

1102 (066 wiod) H 2INpayog

N W cl-£2-L0 gateet

6)
)
HSYJ3*LLT1700% o) NOLYITTINI ALISHIAAINN HAIVLIS TYD W
HSY3* 000/89¢ d NOLYETINA ALISHUAAINN FAIYIS TYD €
HSY"8€676G9°¢C 3 NOTMATINI ALISYAAINN ALYLS TvD @
HSYJ)"09%79GE’C a NOLIATINI ALISYIAINN ALVLS Ty M
PaAOAU] JUNCWE (&) adAy
Sujuiisiep o poUylsiN P3AIOAU] JUNOUY uo|loBSuBE| uoneziuebio Jaylo jo sweN
) (2 {a) {e}
*SP|OUSa.uyl UCIoBSURI) pUe SdiysUonNE[a) pelaaod DUipn|oul ‘aul| SIy] @32|dWod 1SAt oYM U USITELLIOJUE 1o} SUCIIONIISUL 9} 225 ,"S9 A, S 2A0qR alj] Jo AUR Ol IamMsUB alfl)] 2

...................................................................................... (s)uoneziuebilo pale[as Uim SISSSE JaYI0 Jo 'sisl Bujjlew ‘Juswdinba ‘saijjoey o Bupeys
............................................................................. (s)uonezjuetiso pajejas Ag suoje)oljos Buisierpun) Jo diysisquisiu 1o S99|AI8S O BIUBLLOUSY
............................................................................. (s)uoneziuefio pajejes 10} suchRYDNOS BuisiEipUN) JO diysiaquIsLL 1O $29IAISS JO BOUBLLIOUS Y
........................................................................................................... ()uonezIuebio patela] Wolj SIPSSE J8YIo Jo Jusuidinbs ‘Saljioe) Jo ases

.................................................................................................................................................. {)uonezIuebiIo pajejal Ynm siesse jo abueyoxg
.................................................................................................................................................. {S)uoiez|uebio patejal ol SJAsse o ASBYDINg
.............................................................................................................................................................. (s)uoezIUEBI0 PaIE[I O} SI9SSE JO Seg

............................................................................................................................................ (s)uolezIUEBio payejs) AQ Seaiueent UEO] Jo SUEOT
........................................................................................................................................................................ {S)uolieziLeBIo palejal WO UORNGUIUCS [BHdED Jo ‘Ueib D
................................................................................................................................ (sluoneziuebio pajejel 01 UoIINgUIVOD |BjIdED Jo ‘JUelb ‘Yo
............................................................................................... >M_'MC¢ nm_“o‘—ﬁcoo .W Eo‘_% w:w-_ A>m~ LO mmmu—m>0q— ﬁ-—uv mm_#_:—hcm A__v wmmhm“c_ A_v ho “Qmmomm

B ~ {suonezjueblo pelejas Woll Aledoid 1o Useo jo _isuel] By 4
(sluoneziuebio pajejss o) Apedoid to ysed jo aisue Jsyl0 b

sasuadxa 10} {s)uoijeziveBlo pateel Aq pled Juswesmquiey d
sasuadxa o} (s)uoneziuebio pajeal 0} pled Juswssinguey

=]

{syuonezivebio pajejel yum seako|dws pled jo Bupeys

£ c

—

—

(sjuoneziuebio pajejal o} S19SSE J8Y30 Jo ‘Juswidinbs ‘satifive) jo ssee

w O =

(s)uoneziuefilo pajejal o} Jo 0} S931URIEND UROL IO SUBOT

MO 0 T @

Al sHed Ul pals|| suoeziuelio pajeas siow 1o suo Yim suoijoesuen Sumojjo) auyy jo Aue ui sbebus uopeziuetio su) pip “fead xel ayy Buung L
"9|NPAYDS S|UL JO Al 4O )] )] SUBd Ul paIsy S| Aljua Aue Ji | sujj ele[dwion "eloN

{"gg 10 'BSE 'SE 'PE BUl| 'Al HBd ‘066 W04 0} ,S9A, PRiemsue uoljez|uebio eyl i sleidwon) suoneziuebiQ pajelay Ylip suonoesuesy

€%0ed  GHEL9G0-C€E

NOIILTaNNQOd HHOS066 Wiod} Y anpayos
OIdCHHLNYITHd NOLYHATINA HLYLS I¥O



L10Z (066 wiod) Y anpayog

137

ZL-€2-10
p9LeeL

et

ON|SeAl (gg0i wiod) |ON|SeA sjasse 20U ON|S8A| {y1.6-g | § U0NI8S Japun {Anunoa
diysisumo | coumed o_mm%m:_mwﬂww%m (SOUEOR)  Jeak-jo-pus [210} &mwmm ,wmmw%mm__._pmuwuwﬂmwu uBiai0} Jo ale)s) Apus jo
abejueniadio misuag)  |GM-A 3000 | -wodosdsg jo aleyg josleyg I pWOOUl JUeUWOpald | SlIOIWOP [eba Aanoe Aelg NIZ pue ‘ssaippe ‘aluep
(1) ] ® {u) (B} Y () {p) (o) (a} {e)
‘sdiysisuped JUsLLIISSAL URLSD 10} UoisNoXs BuipreBal suoclionnsuL 998 'UoHEZIUBBIO PajE(2 B 10U SEM 1Y}

(snuansi sS0.6 10 S1asSE [2]0) AQ paINSESL) SBIIIAIIOE SH JO juadiad SAl UBY] 8l0W pajonpuod uojjeziuebio sy yoiym YBnow diyssauped e se paxe} AU Yoes 10} uoljeliou] Buimolo) 8y} apjaoid

('2€ 8ul| ‘Al HEd ‘066 Wio4 0} 83,4, palamsue uojjeziueblo au )| ajsjduce)) diysisuled e se ajqexe] suoneziuebiQ pajejasury

NOILVANNOA

1102 (066 Wiod) Y 3Inpsyog

veled  Gy6/.9G0-EC

ODIdOYHINYIIHd NOLYHATIANA dL¥LS "I¥O



CAL STATE FULLERTON PHILANTHROPIC
le R (Form 990) 2011 FOUNDATION 33-0567945 Ppages
It Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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